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Learning Objectives 

• By the end of this course you will… 

…know the basics of OA-HIPP 

…understand the eligibility criteria 

…be able to complete the appropriate forms 

…be familiar with enrollment incentives 

…learn how to become a new enrollment site 

…be certified as an OA-HIPP Enrollment Worker 

 



Our Path Today 

1. OA-HIPP 101 

2. Application Processing 

3. Enrollment 



What Is OA-HIPP?  

 
 



What Is OA-HIPP?  

• Formerly known as CARE/HIPP 
 
• Premium payment program for people 

who have comprehensive health 
insurance coverage that includes a 
prescription drug benefit. 
 

• OA also pays drug co-pays and 
deductible for individuals also enrolled 
in ADAP 

 
 

 



What Is OA-HIPP?  
• For people who are about to 

lose or cannot afford to pay for 
their COBRA coverage 

 
• Also for people who don’t have 

insurance but acquire a quote 
 

• Payments are made directly to 
the insurance company each 
quarter 
 

• Eligibility requirements have 
been expanded to allow more 
people on the program 

 



Eligibility Requirements 
• Must be a California resident 
• Client cannot be enrolled in 

Medi-Cal or Medicare 
• Must have an HIV or AIDS 

diagnosis 
• No longer have to be disabled  

• Individuals without insurance 
may apply 

• Individuals with employer paid 
insurance are not eligible 
 



Eligibility Requirements 

• AGI must not exceed $50,000 
• No Asset limit 
• Must include tax return or all sources of income 
• Must include spouse’s or domestic partner’s income if 

client’s income exceeds $50,000 
• Consider 50% of combined spouse’s and individual’s income 
    when assessing income eligibility 

 



Eligibility Requirements 

For clients with insurance 
 

• Monthly premium limits for OA-HIPP: 
• Non-ADAP Clients: $1,337  
• ADAP Clients:   $1,938 

 
• Partial payment of OA-HIPP premiums 

• Clients can pay the balance of premiums that exceed 
the program limits 

 
 



Eligibility Requirements 

For clients without insurance for 6 or more 
months but with an insurance quote 

 
• Consider PCIP eligibility 

 
• Monthly premium limits for OA-PCIP: 

• Non-ADAP Clients: Actual monthly PCIP premium 
(based upon their age and location) 

• ADAP Clients: Actual monthly PCIP premium (based 
upon their age and location) plus $424 



Eligibility Requirements  

• Clients can remain on the program as long as the 
services are needed and they continue to meet all 
eligibility requirements 
 

 



Recertification 

• Re-certification or re-enrollment required every six 
months after initial “syncing” of cycle 

 



Syncing Recertification 

• When re-certification/re-enrollment cycle starts 
depends upon: 

1. Month client originally enrolled 

2. Client’s birthday month 
 

 



Goal 

• Re-enroll during birthdate month 
• Re-certify six months after birthdate month 



Birthday Month Matters 

• Cycle 1 
• Initially enroll during birthday month 

• Cycle 2 
• Birthday month occurs 2 to 6 months after initial 

enrollment 

• Cycle 3 
• Birthday month occurs 7 to 12 months after initial 

enrollment 



Cycle 1 

• Client enrolls during birthday month 
• Re-certify six months after each birthday 
• Re-enroll during every birthday month 



Cycle 1 Example 

Initial Enrollment Month Birthday Month 
 

        Re-Certification 
 
               Re-Enrollment 
 
                            Re-Certification 
 
                                                                       Re-Enrollment 
 
                       Etc. Etc. Etc.  
   



Cycle 2 

• If birthday month occurs 2 – 6 months following 
initial enrollment 
• First re-certification during next birthday month 
• Re-certify six months following every birthday month 
• Re-enroll during the second birthday month following 

initial enrollment and every birthday month thereafter  



Cycle 2 Example 

Initial Enrollment Month Birthday Month 
 

        Re-Certification 
 
               Re-Re-Certification 
 
                            Re-Enrollment 
 
                                                                       Re-Certification 
 
                       Etc. Etc. Etc.  
   



Cycle 3 

• If birthday month occurs 7 to 12 months following 
initial enrollment 
• Re-enroll during every birthday month 
• Re-certify six months after each birthday 

• Similar to Cycle 1 but… 



Cycle 3 Example 

Initial Enrollment Month Birthday Month 
 

        Re-Enrollment 
 
               Re-Certification 
 
                            Re-Enrollment 
 
                                                                       Re-Certification 
 
                       Etc. Etc. Etc.  
   



Questions 



Introduction to OA-HIPP 

• What is OA-HIPP? 
• Eligibility Requirements 
• Application Requirements 
• Forms 
 

 
 



Application Requirements 

• Clients already enrolled in ADAP will 
be required to submit fewer forms 
 

• Recertification will require fewer 
forms than initial enrollment and 
annual re-enrollment 
 

• All supporting documentation must 
be included to process application 



 Checklist 



 Checklist 

• Summarizes all program requirements: 



• Gives examples of types of supplemental documentation 
that can submitted to fulfill program requirements 
 
 
 
 
 
 
 
 

• Not meant to be exhaustive, please refer to guidelines 
• Other forms of documentation not listed may suffice to meet 

program requirements 

 Checklist 



Introduction to OA-HIPP 

• What is OA-HIPP? 
• Eligibility Requirements 
• Application Requirements 
• Forms 

 
 
 



Forms 

1. Program Application 
2. Diagnosis Form 
3. Financial Eligibility Form 
4. Support Verification Affidavit 
5. Self-Employment Affidavit 
6. Public Assistance Screening Form 
7. Insurance Assistance Consent Form 
8. Client Report Form 

 
 
 
 



1. Program Application 



1. Program Application 
Basic Client information 

• Name, Address, SSN etc. 
Current Health information 
• Provider, ID, etc.  



2. Diagnosis Form 



• Used to verify HIV/AIDS diagnosis 
 
 
 
 
 
 
 
 
 
 

• Must be signed by a licensed health care provider 
• Provider must input his/her license number 
 

2. Diagnosis Form 



3. Financial Eligibility Form 



• If client earns  than $50,000… 
• …only submit client income information and 

documentation 
 
 
 
 
 

• If client earns  than $50,000 
• …must include spouse’s or registered domestic partner’s 

income as well if applicable 
• Eligibility will be based on half the combined income 

3. Financial Eligibility Form 



• If no tax form submitted, fill out and provide 
documentation: 
The total amount received from each income source 
Frequency monies are received 
Annualized amount for each income source   

 

3. Financial Eligibility Form 



3. Financial Eligibility Form 

• Must provide: 
• Supporting documentation for each income source. 
 



4. Support Verification Affidavit 



4. Support Verification Affidavit 

• Must be submitted by clients who receive financial 
assistance or are homeless 
 

 



4. Support Verification Affidavit 

Section I 
• Client must complete 

 

Section II 
• Client’s support entity must 

complete 
• Individual/homeless shelter 

representative 
 

Section III 
• You must complete 

 



5. Self-Employment Affidavit 



5. Self-Employment Affidavit 

• Must be completed by clients who are self-employed 
and are unable to provide pay stubs or tax records. 



6. Public Assistance 
 Screening Form 



6. Public Assistance 
 Screening Form 

Purposes of Form 
 

• Clients must apply for 
public health assistance 
if they are eligible 
 
 

• The Office of AIDS must 
ensure that it is the 
payer of last resort. 

 



6. Public Assistance  
Screening Form 

• Client must submit 
• Proof they applied for  

Medi-Cal within 30 days 
of submitting application 

• Medi-Cal determination 
documents within 150 
days of submitting 
application 

• Enrolled Medicare clients 
are not eligible for  
OA-HIPP 

 
 
 



7. Insurance Assistance 
 Consent Form 



7. Insurance Assistance 
 Consent Form 

• Allows CDPH to release client 
demographic information for 
administrative and/or 
research related purposes. 
 
 
 

• Must be signed by the client 
and Enrollment Worker 



8. Client Report Form 



8. Client Report Form 

• Allows CDPH to collect 
client demographic 
information  
• Gender 
• Household Income 
• HIV Diagnosis 
• Public Assistance 

 
 

• Must be signed by 
applicant 



Questions 



Our Path Today 

1. OA-HIPP 

2. Application Processing 

3. Enrollment 



Application Processing 

 
• Complete vs. incomplete 

 
 
 

• Approved vs. denied 



Contact Information 
• Direct all inquiries to ias@cdph.ca.gov and to your analyst 

 
• Analysts are assigned to clients by client’s last name. 

• A-L 
• Jim Sviben: jim.sviben@cdph.ca.gov 

• M-O 
• Benita White: benita.white@cdph.ca.gov 

• P-Q 
• Jill Young: jill.young@cdph.ca.gov 

• R-S, PRC 
• Kathy Whitaker: kathy.whitaker@cdph.ca.gov 

• T-Z 
• Justine Blanco: justine.blanco@cdph.ca.gov 

• Or fax to (916) 449-5860.    
 

mailto:ias@cdph.ca.gov
mailto:jim.sviben@cdph.ca.gov
mailto:benita.white@cdph.ca.gov
mailto:jill.young@cdph.ca.gov
mailto:kathy.whitaker@cdph.ca.gov
mailto:justine.blanco@cdph.ca.gov


Incomplete Applications 
• You should ensure that all forms have 

been filled out correctly and include 
all supporting documentation before 
sending to OA 
 

• If application packet is incomplete, 
the assigned analyst will contact and 
work with you to resolve the issue 
 

• Incomplete applications may delay 
the client’s approval 



Approved Applications 

• Letter is sent to you and the 
health insurance provider 
stating that the client has been 
approved for OA-HIPP. 

 
• Quarterly payment is sent to 

provider with the letter. 
 
• Retroactive payment up to four 

months is available!!! 



Denied Applications 

• A letter explaining the reason 
for OA-HIPP denial is 
immediately sent to you.  
 

• Client may be eligible for  
OA-PCIP 
 
 



Centralized Enrollment  
• The preferred mechanism for enrollment 

into OA-HIPP is through the enrollment 
worker 

• Clients can apply directly to OA 

• Applications are available for download 
at www.cdph.ca.gov/programs/aids...... 

• Clients can also call the OA hotline at 
800.367.2467 for technical assistance 

• Assigned OA analyst will function as an 
Enrollment Worker and help the client 
enroll 

http://www.cdph.ca.gov/programs/aids


New Enrollment Site 
• If you would like to become an 

OA-HIPP enrollment site, simply: 

• Email Richard Martin at 
richard.martin@cdph.ca.gov or call 916.449.5974 

• Submit a Payee Data Record (provided by 
Richard) 

• Ensure that all staff who will be enrolling clients 
into OA-HIPP complete this training 

mailto:richard.martin@cdph.ca.gov


MEARI Payments 

• Month End Agency Reimbursement Invoices: 
• $25 Incentive paid biannually to Enrollment Sites 

• For processing initial OA-HIPP applications 
• For processing recertifications 

• Incentive paid for each client application or 
recertification 



New Enrollment Workers 
• To become an OA-HIPP Enrollment Worker: 

• Complete this training 

• Complete anonymous survey at: 
http://www.surveymonkey.com/s/LVCRCVG 

• Provide personal contact information through second 
survey monkey link at: 
http://www.surveymonkey.com/s/BSBR2GS 

• After your contact information is received, you will be 
sent a short quiz and Confidentially Agreement by Jill 
Young. 

• Send completed quiz and signed Confidentiality 
Agreement to Jill. 

• Jill can be reached at jill.young@cdph.ca.gov or 
916.449.5952 for technical assistance. 

• Annual Recertification required 

 
 

http://www.surveymonkey.com/s/LVCRCVG
http://www.surveymonkey.com/s/BSBR2GS
mailto:jim.sviben@cdph.ca.gov


Decision Tree 
• Tool to help you determine 

what program(s) client may 
be eligible for 

 
• Included with applications 

and program guidance 

 



 





PCIP Training 
• OA-PCIP Enrollment 

Worker Training 
Sessions will be 
conducted via 
webinar on  
August 2, 3 & 11 
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